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Olympic Games
May 18-22, 2015

For Adults 50 Years & Older

Sponsored by the City of Columbia
Parks & Recreation Department

‘We Are Columbia

For more information, call the Parks & Recreation Administration Office at 803.545.3100
or email kecmitchell@columbiasc.net or visit us at www.columbiasc.net/parks-recreation.



mailto:kcmitchell@columbiasc.net
file:///C:/Users/smbell/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/3LITOJRK/www.columbiasc.net/parks-recreation

Active Adults Olympic Games Rules and Information

. Participant Age: Participants 50 years and older as of May 18, 2015 are eligible to participate.

. Age Divisions: Male & Female: 50-54, 55-59, 60-64, 65-69, 70-74, 75-79, 80-84, 85-89, 90+

. Physical Condition: It is recommended that participants prepare for competition and train accordingly. We also
encourage participants to confer with their personal physician prior to this competition.

. Registration: All participants MUST be pre-registered. Registration Fee: $20. Fee Includes: Souvenir Bag,
T-Shirt, Wristbands for Cookout and Event Participation. Registration Deadline: Postmarked by May 8, 2015.

. End-of-Games Cookout: Each participant and a guest is invited to the End-Of-Games Cookout. You will be
given two wristbands for admission.

. Package Pick-Up: Participants can pick up their registration packets from the Parks & Recreation Administration
Office (1111 Parkside Drive, Columbia, SC 29203) on Friday, May 15, 2015, from 5 pm to 7 pm or Saturday, May
16, 2015, from 10 am to 12 pm.

. Medals: Medals will be awarded to the first, second and third place finishers in each age group at the end of
each event.

. Refunds: All refunds must be requested by May 11, 2015.

. Check-In: Participants must check-in at least 15 minutes prior to your scheduled event. Each individual must
check-in personally. Once event starts, absentees will be removed from list. No late check-ins will be allowed.

. Equipment: Participants are required to use equipment provided by the City Parks & Recreation Department,
with the exception of Golf, Tennis, Billiards & Disc Golf.

.Event Cancellations / Postponements: In the event of inclement weather, Parks & Recreation staff reserves
the right to cancel or postpone outdoor events. We also reserve the right to cancel any individual or team event
due to insufficient entries.

. Refusal of Entry: City Parks & Recreation reserves the right to refuse entry to the Active Adult Olympic Games
to any individual for any reason.

. For More Information: Please call 803-545-3100 or email kemitchell@columbiasc.net.

SCHEDULE OF OLYMPIC EVENTS

Tuesday Wednesday Thursday
May 19, 2015 May 20, 2015 May 21, 2015

Friday
May 22, 2015

Monday
May 18, 2015

OWENS FIELD
1351 Jim Hamilfon
Boulevard

Disc Golf 6:30pm
Track & Field:
Long Jump 6:30pm

40-yard Dash  7:00pm

100-yard Dash  7:30pm

Softball Throw  7:45pm

JAMES E. CLYBURN
GOLF CENTER
2091 Slighs Avenue

Longest Drive
6:00pm

Closet to the Pin
(120 yards)
6:30pm

Putting 7:00pm

GREENVIEW PARK
6700 David Street

Ping Pong  6:30pm
Billiards 7:00pm

Tennis:
Singles 6:00pm

Doubles 7:00pm

Mixed Doubles
7:30pm

MAXCY GREGG
POOL
1655 Park Circle
Horseshoes 6:00pm
Bocce Ball  6:00pm

Swimming:
Freestyle  6:00pm
Back Stroke 6:30pm

Breast Stroke 7:00pm

GREENVIEW
PARK
6700 David Street

Basketball:
Free Throw 6:00pm

3on3 6:30pm
Pickleball 6:00pm

End of Games
Cookout  7:00pm



mailto:kcmitchell@columbiasc.net

Active Adults Olympic Games|
Registration Form

May 18 - 22, 2015 Registration Deadline: May 8, 2015

Registration Fee: $20 per person

Please fill out form, sign and mail back with registration fee.

Name:

Address:

City:

Email:

Phone: Alternate Phone:

Age as of May 1st: T-shirt Size:
Female

Emergency Contact Person:

Emergency Contact Phone: Alternate Phone:

Fill out if registering for team sport competition. NO REGISTRATIONS DAY OF GAMES!

All participants must register individually.

Tennis: O Doubles (O Mixed Doubles Registration forms will not be accepted without
registration fee.

Partner Name

Checks and money orders should be made
payable to: City of Columbia

Basketball - 3 on 3

Teammates Name

Mail Registration Form & Fee to:
Active Adults Olympic Games
Attention: Kim Mitchell
1111 Parkside Drive
Columbia, SC 29203

Teammates Name




Date

Monday
May 18t

Please check all events you will participate in!

Place
Owens Field
1351 Jim
Hamilton Blvd.

_____ Disc Golf

Events
Track & Field:

__ Long Jump
6:30pm

____100-Yard Dash
7:30pm

__40-Yard Dash
7:00pm

__ Softball Throw
7:45pm

Tuesday
May 19th

James E.
Clyburn
Golf Center

2091 Slighs Ave.

Golf:

Longest Drive

6:00pm

(120 yards)
6:30pm

____ Closet to the Pin

__ Putting
7:00pm

Wednesday
May 20t

Greenview Park

6700 David St.

Tennis:

Doubles (Men)
Doubles(Women)
Mixed Doubles

NTR Rating

6:00pm
7:00pm
8:00pm

Table Games:

Ping Pong  6:30pm

Billiards 7:00pm

Thursday
May 21st

Maxcy Gregg
Pool
1655 Park Cir.

Swimming:

Freestyle
(O 50 yds.

(O 100 yds.
6:00pm

_ Back
Stroke
O 50 yds.

(O 100 yds.
6:30pm

_____ Breast
Stroke
O 50 yds.

(O 100 yds.
7:00pm

Hand Games:

Horseshoes
6:00pm

Bocce Ball
6:30pm

Greenview Park | Basketball & Pickleball:

6700 David St.

O YES! 1anda guest

will be attending the End-
of-Games Cookout.

_ _FreeThrow _ 3on3 __ Pickleball
6:00pm 6:30pm 6:00pm

City of Columbia Waiver & Release

In consideration of the services and facilities provided by the City of Columbia, its employees, agents, sponsors and
officers, | hereby release and forever discharge the aforementioned from any and all liability arising out of my
participation in this program.

| hereby release and forever discharge the aforementioned from any and all liability arising out of my transportation to
and from this program.

| am fully aware of the risks inherent to this activity and should not participate unless medically able. | assume all risks
associated with this activity.

| agree that photographs, recordings, or any other record may be used for the purpose of promoting programs
operated or sponsored by the City of Columbia.

In case of illness and/or injury, | authorize a representative of the City of Columbia to obtain immediate care deemed
necessary by licensed medical personnel.

| have read and fully understand these terms are contractual, not a mere recital, and sign it voluntarily.

Signature




